L FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000027242 ; 02-15-2007 90042 026 ***150.00

1. Entity Name

ELECTRICAL CONSULTANTS OF HILLSBORQUGH, INC.

Principal Place of Business Mailing Address 4 [] 0 1 7 8 5 1
BOY EAST BLOOMINGDALE AVE., #244 809 EAST BLOOMINGDALE AVE., #244
BRANDON, FL 33511 BRANDON, FL 33511

2. Frincipal Place of Business - No P.O. Box # 3. Maling Address H"”"‘ m IIUI ”l“ "‘H “m "m "HI HIH “m ”IHI ”mlll H ‘"’

blA /iibﬂo(l,r Lo DR

Suite, Apl. #, ete. Suite, Apt. #, etc.

01302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appliett For
BRIV FL 3RS 03-0398138 Not Applicable
Zip Country Zip Country 5. Certilicaie of Siatus Desired O Ei.;esq&:i:élional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HAYDEN, JOE — oo — )
809 EAST BLOOMINGDALE AVE., #244 treet Address (P.Q. Box Numbar is Nol ceeplable
BRANDOCN, FL 33511 | {2 BICEOAy Y DA
C -
Y R Pe O FL | 2%%,

8. The above named entity submits this statement for the-purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalura, ypad of prnlad nama al ragislared agenl and tiie it applicabla {NOTE Ragelerad Agenl signature roquited whan reinstaung) DATE
FILE NOW!! FEE IS $150.00 5. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [O change  [J Addition
MAME HAYDEN, JOE HAME
STREET ADDRESS | 809 EAST BLOOMINGDALE AVE., #244 STREET ADDRESS
CHY-ST-21P BRANDON, FL 33511 CIY-51-21F
HITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cuy-s1-2p
TIiLE O pelete TILE [OJcnange [} Acdition
NAME NAME
STREEY ADDRESS SIKLET ADDRESS
CITY-81-2IP CITY-S1-2IF
TILE O gelere 1L O Change  [J Auditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oTY-ST-2P
TTLE O oelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CIY-S1-2IP
TITLE 2 Delete HILE [[1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cily-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions Gontained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or diractor
of the corporation or the recaiver of trustee ampowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all Gther like ampowered.

SIGNATURE: 2 -/d-o07

TYPED QR PRINTED

E OF SIGNING OFFICER OR DIRECTOR Date Daylwng Phong *




